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MEDICAL CERTIFICATION
= 3. (@) PRINT .
& || FulL name. . Jcohn George Roschevitz . . Yo .
-« 3. (B} If vet 3. (5) Social Security % pATEOR D%Té R o ...
. veteran . (& ;
. ear nour... 2803 iaut A _
v sz ... N0 No.510-05-1908| e
e - 21. I hereby certify that I attended the deceased from
E' . §. Color or d 6. (a) Single, widowed, married, March 8 19,-’1»&_,m March 23 10.48:
¥ 4 e ’ial‘e 4 race....... AL LTE divon:ed...ml‘_nied../ that I last saw h...1J0. alive on March 23 19.4.8.‘.
Z 6. (¥ Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v _Elna _J. Robison. ative.. UKD OWDyears || Immediate cause of death
E 7. Birth date of deceased.... NOVa e @5 1905 || e Far_fdvanced. Pulmcnary. ‘Tuberculosis. ..
g (hionth) (O=n} Ge) || —-and silicosis - Ahent. 2 yrs,
) 8. ACE: Years Months Day'ar If lesa than one day Due to
E 26 hr. min
3 42 4 . Due to
E 9. Birthplace... POrdy - . . Maesouri - -
5 (Cm', town, or county) {State or foreign counuy)' ( h
. . . Other condmom
Eﬁ 10. Uzual oocupatlon,,ﬂm.ner - ¥ within 3 monthas of death) J e
:Il 11. Industry or business. _Iﬂad...m...Zim._Minﬂq W o ,’;\, M .......| PHYSICIAN
- . . . . . ajor fins ings: . . . . } . P
a 811 Name..Frank Jamas Roschevitz 5 Of operations......... ) Underline
=
Z ||Z1 15 Birthpiace. _mm _Barry C.oun:ty Moo . the cause to
{own, or cgunty uuorforenrnconntry) Of autopsy should be
5 Eﬂ! 14, Maiden name JV e Candrusici . S aHte L . charged sta-
-y = ‘9 tistically.
= = l 13, Birthplace... ---—--—Ea-'-"l'y Goun:hg ----------- Jﬁ.s.s.m.lr.l_..__. - 22, If death was due to external causes, fill in the following:
E = (City, town, or coult)) . (Stata’or l'ore:gn coumry)
2 |16 @ Informant.. Ba. McMichael, Record Clerk  : || (e Accident, suicide, or homicide (specify)
B @ Address.’... Mo, Btate.San.,-- .Varnen ------ () Date of cecurrence
17. (a) . £ (B) Date thereof. i‘ lk‘ (c) Where did injury cecur? i o P
AL (Burial, "“"“'—"’n- or “m""') - (M“““‘) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
'(c) Place: burizl or cremation. a-b
I 15 @f}" Goecity type of phs)
1} 18. (“) Signature of funeral dlrec{or - While at work?... ... cocercrneregoe (6} Means of injury.
0 e S P a.a oA
L~/ ‘ff g w ? 23, Signamure.. 200t ol
19, 2T e (B B ¥ WAV . = otk
@ (Déte received Jocal feristrar) (Registrar's signature) f &= L |} Address......... Mnun‘hV 2T nﬁn MD ......................... Date algnﬂj__i:glﬂ[yg

(Licensed Emba{lmur’lJ‘Slnt.emmt on Reverso Sido)




STATEMENT BY LICENSED EMBALMER

I’h’éreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
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If this body is not embalmed, fait ‘should be so stated above,




